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Contact Information: 

Local Agency:        Name:       

Proposed Changes: 

1. Identify:  Policies & Procedures, Specifications & Standards, Supporting 
Documents, or Multi-Family Supplement by specific chapter, section (sub section if 
applicable), and page number. 

      

2. Language:  “Cut and paste” current language and use “Track Changes” 
(strikethrough and underline) to show proposed changes. 

      

3. Reason for Change:  Briefly explain why the change is needed. 

      

Additional Information or Comments (use additional pages if necessary): 

      


